H“MI” | Reset Form | Print Form
|

Commonwealth of Pennsylvania - Campaign Finance Report / C"{ /( )
(Note: This report must be clear and legible. It should be typed)

Filer Identification Report Filed By Candidate Committee Lobbyist
Number { Mark X) {
Name of Filing Committee, Candidate or — e = : — } ? _
Lobbyist }”‘"l 11 \~_{-‘> L"'{ J Chn / [ SN]Er
T - — s
Street Address P ( ‘_‘_))(_ 3oL I q5 /
Cit T" 5 ' State Zip Code :
Y Erie P/ i [ 6S /3
Type of Report (Place x under report type)
1- 6" Tuesday | 2- 2" Friday | 3- 30 Day Post|4- gth Tuesday | 5. 2" Friday | 6-30 Day Post | 7- Annual | Special 2H Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
ol lior iy L L]
Date Of Election R Year - ~_ | Amendment Termination
(MM/DD/YYYY) |7 / Do JC 1 ] | Report Report D
Summary of Receipts and From Date To Date For Office Use Only
Expenditures e I TS
==ttt T — —

[O]~ ;/__:” “l-)-)/._!“/ B

A, Amount Brought Forward From Last Refort | $| 31 ¢ [-" O 58 < —
2|y | O3 O =
B. Total Monetary Contributions and Receipts S| = d 9 Ty reim ;
(From Schedule 1) 09y 22t e e
C. Total Funds Available s ~ - GG iy |
) n o 14

(Sum of Lines A and B) l "/)'( } S50 8 el
D. Total Expenditures S|y GriCr $ LoD -n
(From Schedute 111) (( /& )/ {‘/ _,_,,(,J I i s
E. Ending Cash Balance S| -5 275 ph Jaeg W
(Subtract Line D from Line C} = '))J 53/, ,L o -
F. Value of In-Kind Contributions Received S| T el an : -
(From Schedule 11) ) ), 250
G. Unpaid Debts and Obligations S| e o -
(From Schedule 1V) {7 é’, & / feid o

o —
Affidavit Section
Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

I swear (or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.

Sworn to and subscribed before me this

_.’I- / R s
h davorg%%@ﬁzol / . | \f _{}?’:?L,..-'L.,‘L. / (. / 521%,._.{/( _/\
Suia o Adinaro> [RERLTIEHEL.

Signature ) Printed Name
My Commission expires 07 05 202—’ (-;/C { (/‘)‘7( W/ 7~-S_é7’
MO. DAY ¥R. Area Code Daytime Telephone Number

Part II- If this is a report of a Candidate's Authorized Committee, candidate shall sign here.
I swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as
amended.

Swaorn to and subscribed before me this \ \\l\ Q
% o Decorloagn 17 Lot
p

Mt:%t (/(LUULQ/L) ' \\ “Signature ofGandidate

EALYNN lﬁfs-ﬂ\bﬂ'(

(, Signature ' Printed Name ~)
i 1L
tiy Commission expires Or-} 0 6 202{ g; ll 6?6 v 7 7 (j &\
MO. DAY YR. Area Code Daytime Telephone Number
t
NOTARIAL SEAL

SUSAN M. TURNER, NOTARY PUBLIC
ERIE, ERIE COUNTY, PA.
MY COMMISSION EXPIRES ON JULY 5, 2021




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

2 ok 0

Filer Identification Number

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1) / i
()5
—_
2. ContnEutlons u? 350.01 to 5550.00 IFrom
Part A and Part B)
Contributions Received from Political Committees {Part A} — (‘)—(- 3 ot
3o
All Other Contributions {Part B) 7«
3 o S onl
Total for the reporting period (2} /_// ( /\ o s g
3. Contributions Over $250.00 (From Part C and Part D)
Contributions Received from Political Committees (Part C) / ) OEE -
Ay ,
All Other Contributions (Part D) ] s
10, 65 C
Total for the reporting period (3} P
- s CC
1), 62
4, Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting pericd (4)

Cover Page, item B)

Total Monetary Contributions and Receipts during this reporting period (Add and
enter amount totals from Boxes 1, 2, 3 and 4, also enter this amount on Page 1, Report




Contributions Received From Political Committees

PART A

$50.01 TO $250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

N

Filer Identification Number

Amount

Full Name of Contributing
Committee

CK mymit l/\ (= ;ﬁ/‘ c ,.I}x Jiel

Date [MM/DD/YYYY]

JC /.",}__._x) / a7

/(‘-‘(_ L

House #

/15|

Street Address

/:\_,rf( /( (///, f(\)//r -

Date’[MM/DD/YYYY]

City

f' '..'j'! e

State

17

Zip Code

f(5c

Date [MM/DD/YYYY]

Full Name of Contributing
Committee

MBA-PHC

Date [MM/DD/YYYY]

(O3t )oc7

L. CC

House # _ [Street Address P =5 pvmd i / _ ; Date [MM/DD/YYYY]
) - = o pf—
2i7) fed 3856 Stree
City — State B's Zip Code / o Date [MM/DD/YYYY]
i PR e SCh
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM,’DD)"YYW]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

Filer Identification Number:

Full Name of Contributor }\ ‘ / ) [H—/ Date [MM/DD/YYYY] ]
lichoe| &fra 10Dy e | | 1CGCC
House # ; Street Address s s ; . o f Dale/[MMgéDfYYYY{
3537 [Jest D Stre €
City ];;{C.// State /)/ y" Zip Code /(/—(Z,[?gd Date [MM/DD/YYYY]

I‘:T L

%

)55

Full Name of Contributor A o _ Date [MM/DD/YYYY] o
‘ / "/( "(L'_/'-J'z-z k(’,./w )LZ‘. / ;(/_';J.g/;)c'; 7 / AS, €0
House # | | Street Address ¢ 7 | Date [MM}DDIYYYY]
1525 [UesE P dse Rocel
City — State B Zip Code o . Date [MM/DD/YYYY]
-l_‘:-f"f' < ( /-/’ / GSCL
Full Name of Contributor ) Date [MMIDD}WW]
Jose /}A Piccs 10RsRe7 | |/CO-CC
House# | [street Address Date [MM/DD/YYYY]
1509 Uellend Srect
City | state | Zip Code _— Date [MM/DD/YYYY]
Erie ¥ [5C
Full Name of Contributor Date [MM!QD{WW] _ B o
/\( ll’ o { s um/ /(/r( /{ /r( ™\ ;’(_'_.’%_)_3/\)(, ) \j(( . CC
House# | . |Street Address o /! P Date [MM/DD/YYYY]
537 i Erist 54*(/4 Srest
City — State , Zip Code o i o Date [MM/DD/YYYY]
Erie }?/J 1650
Full Name of Contributor Date [MMID_D}'YYY‘!‘]
/A( NS Sec // /(_’/_)_5/__)('/,7 JC5. CO
House# | Street Address _ '_'_ : Date [MM/DD/YYYY]
S{)Cj Z’{:f('; 7 {/_'/'é/) —(L/F"K{
City = State | [}/ Zip Code - Date [MM/DD/YYYY]
Ere B2 /65T
Full Name of Contributor _ _ ] ) Datel[MM!DDIYYYY]
fB/";_nm-‘ / g(/i act ‘ /C /){/)K A7 hild s as
House# |~ =~ _ |street Address| .  / 7) N ] o Date [MM/DD/YYYY]
7355 C) /(\/ f<ii b /i//%mry
City _ State Zip Code Date [MM/DD/YYYY]




All Other Contributions

PART B

$50.01 TO $250

Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.

= A AL

(Exclude contributions from political committees reported in Part A.) o O
Filer Identification Number:
Full Name of Contributor J / Date [MM/DD/YYYY] _
AIMES / // [C)D7/DC 7 A . oC
House # Street Address Date [MM/DD/YYYY]
ot [ EAL S Gy
City )5 [ L State ))) Zip Code M _ (1_{_/_. ,. 5 Date [MM/DD/YYYY]
Full Name -;if Contributor | — ‘ Date [MM/DD/YYYY]
~ : = oy = Y,
k, o€ /}/‘a /L// //X/ £ /(/)_g/ /7 | PG CC
House# | ~ |Street Address| [ / ) Date [MM/DD/YYYY]
5 frendier Dine
City T State | - Zip Code — Date [MM/DD/YYYY]
Cric I JC5es
Full Name of Contributor ) Date [MM/DD/YYYY]
(e Ty L oces /cfashery | | /cC.
House # [street Addressl . ; 7 1 7 - Date [MM/DD/YYYY]
lcoo | - /} el e / /{/ / / / Pc 14 (/
Gty | — : State | | Zip Code - Date [MM/DD/YYYY]
‘:.(_/ m/)f ¢ ) 7/ ) / ¢ 2
Full Name of Contributor Date [MM/DD/YYYY] i .
/k///w/ j"//ﬁ/\ SClce /'C‘/)’//)('/'/ SEInEE
House # - Street Address _ ; Date [MM/DD/YYYY]
Z_/ GIC ZL./(‘Z'/I/' A .(__-‘;(_“--_/
City o State | ™ . Zip Code Ve Date [MM/DD/YYYY]
Elie 1> /AT
Full Name of Contributor = 5 / - Date !MMIDD}'WY‘(]
C./}f/ f)('(/)/}(-'-'/ <C Ce {C/jff}/)(/ Y, /.\_"-)(, 2
House # ~ |Street Address| |, Date [Mf/DD/YYYY]
L92C Lo / / oz
City f_;_ ol State })/ .) Zip Code /( 7% Date [MM/DD/YYYY]
"‘_ & I - (‘ 7 Fr 4 -
Full Name of Contributor - B Date [MM/DD/YYYY] _ )
(Br"t*’_‘) Serce /(_T./;;(%)(_-- /7 HU CO
House# |~ |[Street Address| —y D i Date {MM7DD/YYYY]
512 2uct Rad
City State Zip Code Date [MM/DD/YYYY]

e

P /)‘




All Other Contributions

PART B

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

Filer Identification Number:

Full Name of Contributor

(U) //.-(\4*“- 1 //f% /h

Date [MM/DD/YYYY]

[C30/0c7

House # Street Address

|0

! 3{{‘/ . @ S(J(J(f s/((’ S

Daté [MM/DD/YYYY]

City

Erie

State

Py

Zip Code

JGEe)

Date [MM/DD/YYYY]

Full Name of Contributor

Date [MM/DD/YYYY]

J/M( U\f / / L ‘/)/ n”// /:')('/"/ DA SRY =
House # | . ) Street Address J\zl / Date [MM/DD/YYYY]
| 1o~ CF D¢ J / ane
City 1 Y State Zip Code bf o} Date [MM/DD/YYYY]
‘ /{ji( (_(‘.I / L P}7 / ("& /)
Full Name of Contributor | , / Date [M}ﬂfDD!YYYY] ]
I—E’fh (/) Ya(@; y=yerdly, ACC,CO
House # _ Istreet Address| . l ) , Dat{[MM;DD;WYY}
/lc3 Slole Street
City f_ State P/ ) Zip Code /{ i / Date [MM/DD/YYYY]
“Tle I =
Full Name of Contributor ) ~ . Date [MM/DD/YYYY] o y
/'\(“Q‘Cﬁ"m 7 e & - ;{t/[i{ﬂi,;li;:ﬂ A5 O, CE
House # Street Address : ¢ : ) ate
/ cC {fﬁér Sé}(?.ﬁ{“f’ S”{t s [MM/DD/YYYY]
i S - | ZipCod Date
City ];;"/ . tate ’0/ ) ip Code /(/ (\( /
Full Name of Contributor D ) /é Date [MI\?’DD{YYW]
F i - v -
NN DSIMNT KO [ /; X/ 7 [C O
House # ) Street Address ){ { (/ Zé S ( Date [MM/DD/YYYY]
[CC Sate StHee vl Ve
City e State Zip Code Date [MM/DD/YYYY]
=rE. [}) /C </
Full Name of Contributor \ - ) Date [MM/DD/YYYY] ‘
k('f ['l'."i.(ﬂf'-'l- P)(////}fa‘ f"'/ "'5/;‘)(‘!:7 [ CO-CO

House # Street Address

/656

[Deste G4 S et

Date [MM/DD/YYYY]

City .
[T/

State

1))

Zip Code

JLces

Date [MM/DD/YYYY]




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

Filer Identification Number:

Full Name of Contributor

= Date [MM/DD/YYYY]

” YCmgs |

- i ' 3 e |< - - -
[ (fa--,_-\/ ff/ 3/l [SC O
House# | Street Address|—— 4 Date [MM/DD/YYYY]
City e . State \} Zip Code ) L Date [MM/DD/YYYY]
[—uview PP [ASTAS
Full Name of Contributor ) /,- . Date [MM/DD/YYYY]
o il Zai - =
Kobe Flend 13 J5017 1CC Co
House # Street Add | . ' ~/ .0 .. | Date [MM/DD/YYYY]
] l(/) e [ rgsl / / ‘5/(‘* LS{/(;"(::{-J5('/(7(_'5(( /
City \ : s State /0 Zip Code — 50 Date [MM/DD/YYYY]
Hepehe P 1733
Full Name of Contributor ) - = Date [MM{DD;‘WYY]
(I Jham B.Comer 13 foery 1| dec.ce
House # S Street Address| ~ / : - Date [MM/DD/YYYY]
[O5 ¢ £ [ zole Stree &
City State | . _ Zip Code Date [MM/DD/YYYY]
= e ¥ J(se
Full Name of Contributor | . Date [MM/DD/YYYY] ‘
[/\('ﬁ)/-‘ S Z')f._l’-r;—-/ {f///.)r'j‘/ Al
House # } ) ~ |Street Address F ( f) ] "{ ()( / Date [MM/DD/YYYY]
VN2 S LIS ) ) - [_“"'F_‘ 48
C/) _LS DTN el i=1 2
City s State | ~ _ Zip Code b s Date [MM/DD/YYYY]
e [0 St
Full Name of Contributor | — Date [MM/DD/YYYY] o
Ferfence Mcore /10 asteay ] /X ¢
House # Street Address /:.{. ( g B / 7 Date [MM/DD/YYYY]
L i A ] s AV
I(L’ B By 02 ol /C"f"-L J ‘_}(--"’{(k_
City T . State | . Zip Code S oz zee Date [MM/DD/YYYY]
e e J6:5E 7
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




PART C
Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Committees <7 g A (
with an aggregate value over $250.00 in the reporting period, ;_) (Y AV

Filer Identification Number:

Full Name of “ . i / . Date [MM/DD/YYYY] | $ _
conttbutngcamites | (oo ) [Cockis o Jewer [jofos ey || 20
House # Street Address| . i p B Date [MM/DD/YYYY] | $
0 BC# Uelsl
City . ; State |7 Zip Code 2 = Date [MM/DD/YYYY] | S
& ; \ | 5V

Glen e VA 2355
Full Name of r PN A Date [MM/DD/YYYY] | § B ‘
Contributing Committee }%L_’f /(/ /L/) //J)( /( /) C/)/ / /( ) (( 0.Q
_House# 7 Street Address | - | ( . _(._ Date [MM/DD/YYYY] | 3

50 Hichfoe il Ceert
City s : State | , Zip Code o Date [MM/DD/YYYY] | &
i i ( > A

(_er (-C X |i¢ Ph [ S[CH
Full Name of DA Date [MM/DD/YYYY] | § ‘
Contributing Committee \[_5/ j)( / ,/)/)(/ / é (J CCO s
House # ~ |Street Address . _ Date [MM/DD/YYYY] [ $

[5 Scclh (../’)( ¢ /\ {«[{C ot

City 1 _- : State [ ) Zip Code o Date [MM/DD/YYYY] | &

[ bosEChester & 19385
Full Name of Date [MM/DD/YYYY] | §
Contributing Committee
House # Street Address Date [MM/DD/YYYY] [ $
City State Zip Code Date [MM/DD/YYYY] | S
Full Name of Date [MM/DD/YYYY] | $
Contributing Committee
House # Street Address Date [MM/DD/YYYY] |
City State Zip Code Date [MM/DD/YYYY] | §
Full Name of Date [MM/DD/YYYY] | $
Contributing Committee
House # Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | §




PART D

Over $250.

All Other Contributions

00

afae

Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

Filer Identification Number:

Full Name of Contributor ) Date [r\f'IM;’DDfYYYY] S
Kic feird Vice 4 [OPRLLA T 3CC.cc

House # Street Address 2 . Date [MM/DD/YYYY] $

)& 5. (1\,‘(357 CEh Stieet

City I“"r State ()j) Zip Code /{/é(b Date [MM/DD/YYYY] S

Employer Nar.ne U 1(',61*?7" I{l{% f(&)’{c /){5(_2’}:_/ Occupation BZL//),QJ

il Atk o o )50 [Vest Sth Stree, Ere, PP JSC s

Full Name of Contributor ¥ ,—-) ) . Date [MM/DD/YYYY] i .
,/ Ur “/( ek ﬂ./}f/f NeN/ )y 19017 L0 CC

House # Street Address| " A S s Date [MM/DD/YYYY] $
co GFrle Slecl Sokerer
City = State 7 Zip Code Date [MM/DD/YYYY] s
[=r7¢e JP Jee 7

Employer Name

Macheng el Trs

Occupation

Employer Mailing Address /
Principal Place of Business

[CC 3(_{. --ﬁc‘_ SOC»-& {) fr

;{'.(“-‘

7cc, Erve, R IESC

Full Name of Contributor \, ’ ; _ Date EMM{DD[YYYY] S
/ rf(:'/)({r:-./ /l'/(_ (f‘.'!',mf(_ /{’ /f/; /)ZC/ ) ;]_}('Z(_'('-,f?(;.
House # Street Address| ) o Daté [MM/DD/YYYY] 5
2 Q(;f JLes
City State | - Zip Code e o e Date [MM/DD/YYYY] S
[=orie PH [C5 12
Employer Name ]rc_;;rt(. %ﬁj er C' ey < L\/ Occupation }“? ZO‘;/(J(C}{‘{'

Employer Mailing Address /
Principal Place of Business

i3+ Liberty (frr-wrc) Erre, PA /(/so

Full Name of Contributer | ., Date [MM/DD/YYYY]
(A uf//rf VS /Ku{L/C S /,f/\_;_/__)(‘.,/ yi 5,066 -
House # Street Address| Daté [MN/DD/YYYY] $
[SC ] ce~|_ane
City - State Zip Code ;o Date [MM/DD/YYYY] $
e Pp- /GSCR
Employer Name Occupation

T?(’l (,{ £ S e }_ﬁ_’ /

D- ESialeit

Employer Mailing Address /
Principal Place of Business

] NSCT ?‘? I‘Jé}'h_/-- ANE, 5— Fi='

Pr /escs




PART D

All Other Contributions
Over 5250.00

Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

Filer Identification Number:

Full Name of Contributor

Date [MM/DD/YYYY] $

I/ n Mesher 13 /5077 2 38T
House # . Street Address Date [MM/DD/YYYY] S
X o - -
I (v-’(_“,c'/\"_'[2}'?/(*'—!' 1—-{\.ﬁ &
City — State -> Zip Code o Date [MM/DD/YYYY] S
Erie Pp- ] CSOS
Employer Name ’ I)I\( ([ - L f‘f 7. { i Occupation —RIL(’._CN { [{_,{,f
Empl Mailing Address / e — Y S
P:?:c;-:’airPla::elszusiness 7L’ l\ i /S{ /\ ({JI( 2= '-';r (€] J /) }é3 e ))
Full Name of Contributor . Date [MM/DD/YYYY] S
Rw //; o *)'//_5/\ H/ 7/,)(_'/ Wy, SO

House # Street Address Date [MM/DD/YYYY] 3
/C S5O / ’(f/(i: D!/\C
City - State Zip Code Nt Date [MM/DD/YYYY] [
Erie : I )2 J(SES
[} 0 t. |
Employer Name ,’17 ¢ f\'il IMC?“ ccupation ! e _/(_/

Employer Mailing Address /
Principal Place of Business

V11T L Sheel Ney [Degh

fr\s(r_ ) N ))(,(/( é/

Full Name of Contributor

Date [MM/DD/YYYY]

House # Street Address Date [MM/DD/YYYY] S
City State Zip Code Date [MM/DD/YYYY] S
Employer Name Occupation

Employer Mailing Address /

Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY] S
House # Street Address Date [MM/DD/YYYY] 3
City State Zip Code Date [MM/DD/YYYY] 3

Employer Name

Occupation

Employer Mailing Address /
Principal Place of Business




PART E _
Other Receipts \ [ (;f %0
e
REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC. i
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

Filer Identification Number:
Full Name i T i
_j(vz__{ ve | I[("f\cl
House#t | 4 . ! ) £ e ’ W
ou 9_}5)[ Street Address X\,- ()()( -_:)—()E /] fli r_—[’—(
City State | . Zip Date [MM/DD/YYYY] [ 3
— o & Joste Lopeioery | 2e-a
Erie PP |t | JoSto [icpsaci7 |\ rFE%
Receipt Description e Moo el /
£ heck P15t Deemed Lcst
Full Name
House # Street Address
City State Zip Date [MM/DD/YYYY] | $
Code
Receipt Description
Full Name
House # Street Address|
City State Zip Date [MM/DD/YYYY] [ 5
Code
Receipt Description
Full Name
House # Street Address
City State Zip Date [MM/DD/YYYY] | &
Cade
Receipt Description
Full Name
House # Street Address
City State Zip Date [MM/DD/YYYY] | §
Code
Receipt Description
Full Name
House # Street Address
City State Zip Date [MM/DD/YYYY] | §
Code
Receipt Description




J‘ ) @t J0

SCHEDULE Il v

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

Filer Identification Number:

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period (1) S ( ~ )

2.  IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the reporting period (2) S C)

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G)

TOTAL for the reporting period (3) S Y ) SE O e
3,505 CO

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD {Add and enter amount totals from boxes 1, 2, and 3; also enter ¢ ) , .
on Page 1, Report Cover Page, Item F) L.). ')/ {3 ( /,f) 4 ( )




SCHEDULE 1

PART F - S
In-Kind Contributions Received f )) (-}]- )f

VALUE OF $50.01 TO $250

Filer Identification Number:

Full Name of Contributor Date [MM/DD/YYYY] | $
House # Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | §

Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY] | $
House # Street Address Date [MM/DD/YYYY] | $
Gity State Zip Code Date [MM/DD/YVYY] | $

Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY] | $
House # Street Address Date [MM/DD/YYYY] | $
City State 2ip Code Date [MM/DD/YYYY] | $

Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY] | $
House # Street Address Date [MM!DD;WW] 5
City State 2ip Code Date [MM/DD/YYYY] | $

Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY] | $
House # Street Address Date [MM/DD/YYYY] | $
City State 2ip Code Date [MM/DD/YYYY] | $

Description of Contribution




SCHEDULE 1l
PartG

In-Kind Contributions Received (/f (;f" )U(
VALUE OVER $250

Filer Identification Number:

Full Name of Contributor | - 3 N / ) , Date [MM/DD/YYYY] $ & i
Q(JPC /D/!(('i'? Pf“ [/ & ]('?'Y"S/"/‘«"’” C /Q/,)'7/ 917 'J)“Jbolf)_(l
House # Street Address| . - : - Date [MM)’DUMYY] S
: l . PL sy 48 i e -] = =2
[ l-l- Szrite et jO[57 ¢l |,378.cC
City - State | Zip Code — Date [MM/DD/YYYY] S .
[ Df i o : V. Mo
Hg xlﬂﬁﬁ 5 l /) f //C[ [ & 3c/aci 7 Py e
Employer Name Occupation
Employer Mailing Address / Principal Description . / ,
Place of Business of C(Lz'\r\/f?fl.rc)‘f) Z-ré(‘l‘t'éc ¢
Contribution | 7 D JforiZc
Full Name of Contributor ) ; 9 . D Date [MM/DD/YYYY] S
!\_‘(’ /)(_,/)//C(w’\ J /"xf(y’ ot {f'"f’b“fi//t,t?‘r\ /(,/ 3chel7 /) («)L(,(‘(;
House # Street Address il 7 " Date [MM/DD/YYYY] $
[ Strte St 10)31 [oci 7| |1 170.cc
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Statement of Unpaid Debts
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